COVID-19 vaccination programme – primary
care webinar, 16 November
Northern Region Health Coordination Centre (NRHCC)

Current situation – metro Auckland
Fully vaccinated:
• 86% Waitemata DHB (Māori 70%, Pacific 77%)
• 89% Auckland DHB (Māori 73%, Pacific 77%)
• 83% Counties Manukau DHB (Māori 63%, Pacific 75%)

61% of doses delivered by 208 GP clinics and 127 pharmacies (33% pharmacies, 27% GPs)
Using multiple strategies to target people still yet to be vaccinated, particularly focused on
increasing vaccination rates among Māori, Pacific people, ethnic communities and disabled
people
Highly targeted outreach activities, working with Māori and Pacific health providers

Recent initiatives
• General Practitioner/Nurse Practitioner proactive conversations
initiative:
o initially Māori and Pacific patients who had not received one dose
o extended to include those with long term health conditions
o currently has a 37% post-conversation conversion rate
• Free taxi service to and from a vaccination provider extended to
include first and second doses
• In-home vaccination service fee to fund visits to enrolled patients who
are physically or clinically unable to travel to get a COVID-19 vaccination
• Emphasis on accrediting providers to provide outreach services
• Growing number of mobile services
• Third primary extension doses for those who for immunocompromised

Our activity
• Increasing number of highly targeted outreach activities aimed at
Māori and Pacific peoples, the homeless, disabled people, ethnic
communities, workplaces and schools
• More than 100 outreach events are planned leading up to
Christmas. Recent events included the mass ‘Got ya Dot’ vaccination
event at Eden Park and four Kura Tuarua across Tāmaki Makaurau
aimed at youth. These events are in partnership with communities
and iwi
• Māori and Pacific providers using a fleet of buses and vans reaching
areas with lower vaccination rates using the opportunity for health
korero
• Providing staff education webinars e.g. staff of Auckland Airport
organisations

Our activity
• In-home vaccinations – over 732 households visited, in addition to in-home
vaccinations provided by GPs and pharmacists
• Working with disability organisations, such as Te Roopu Waiora to reach
whānau hauā in South Auckland and other disability providers such as YES
disability
• On-site vaccination clinics at boarding houses and other housing facilities
• Targeted communications campaigns for specific groups e.g. media
campaign to reach elderly Chinese people (who have lower vaccination rates
than others in this age group)
• Ongoing out-bound direct contact and promotional activity to encourage
second doses after 21 days

Next steps
• AstraZeneca vaccination for eligible people – selected sites only
given small supply from late November
• Booster doses – from 29 November. Healthcare and border
workers are a priority, as are older people and kaumatua
• Programme for 5-11 year olds – there’s likely to be a range of
delivery modes but primary care will be critical given their existing
relationships with families
• Encouraging people to keep up with all vaccinations, as well as
their COVID-19 vaccination – leaflet and poster being developed
• Primary care on-boarding continues

Planning for 2022
• The vaccination programme is continuing to shift its focus towards
outreach activities, while supporting primary care in their
vaccination role
• Highly flexible model based on the stage of the programme e.g.
family events and temporary drive-throughs based on demand
• Outreach activity will include mobile clinics (campervans and
buses), temporary pop-up sites, community events, on-site and inhome vaccinations
• All Māori and Pacific provider-led sites will remain open
• Some of the larger scale DHB community vaccination centres will
close at Christmas as their leases expire and staff focus more on
mobile clinics and other outreach activities
• Co-administration of other vaccines, including the flu vaccine

Thank you for your
continued support
For more information visit
www.vaccinateforauckland.nz

Improving COVID-19 vaccination
rates in South Auckland
Dr Matire Harwood

Rights versus needs
Systematic inequalities
• In health outcomes
• In exposure to the determinants of
health
• In health system responsiveness
Health inequities are unfair AND can
be reduced, eliminated and
prevented

Vaccine rollout missed many Māori
• Group 4
• Access
• Wary
• Misinformation

• System failed to listen

It can be done

Lessons:
• Achieving equity =
achieving
excellence

• Champion and
competition
• Good data
• Celebrating

Big events have some success
Super Saturday vaccinations by
ethnicity:
Māori
3.8%, half of 20k get 1st dose

Super Saturday phone calls:
30% - answered phone,
addressed concerns, came
in for vaccination

Pacific
4.3%, third of 12k get 1st dose
Total
3.1%, 30% of 130k 1st dose

10% - did not want vaccine

60% - no answer or no
phone

But we need other ideas!
Kaupapa Māori Outreach

“Beautiful– the people, the music, inspiring
people here that encourage you and make
you feel valued when you’re here, they [the
workers] put all their heart into it”

• Kōrero
• Manaaki
• Kanohi
• Excellence
“I liked the voucher but it’s the
people, you can’t train this, what’s
here today. You make me feel
good about having the vaccine,
thank you”

International examples
Lessons:
1. Target a Broad and Diverse Set of
Local Leaders
2. Confront Information Asymmetry
– simple messages by leaders
3. Motivate Through Celebration –
not rewards/incentives
4. Focus on Convenience - A onesize-fits-all approach doesn’t work
5. Utilize Robust Monitoring and
Rapid Course Correction –
ongoing QI
https://www.medpagetoday.com/opinion/secondopinions/95203?xid=nl_secondopinion_2021-1024&eun=g1896485d0r

Noho ora mai

COVID-19 Vaccine update issues
Nikki Turner
Medical Director , The Immunisation Advisory Centre, University of Auckland

GP, Wellington
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The third primary dose for immunocompromised people.



Vaccine exemptions and who is exempt.



Possible alternatives to the Pfizer vaccine.



Boosters.



Vaccinations for 5-11 year olds.

Third primary dose for immunocompromised
• Severely immunocompromised not likely to get an good an immune
response
• Recommend a third dose for a primary course 8 weeks after second dose ( still will
need a 6 month booster)

• Not through Medsafe approval so needs Medical Practitioner prescription
• Who is this group? Hard to easily identify all off PMS, consider any
potential patient with some degree of immunocompromise
• List recently broadened
• See list on clinical pathways or IMAC website
Note: This list is not exhaustive but provides guidance on scenarios where a consumer should receive a third
primary dose. There is variation between individuals in response to immunosuppressive or
immunomodulating therapy. Clinicians may use their judgement for conditions or medications that are not
listed here that are associated with severe immunocompromise

1.

2.

3.

4.

5.

Individuals with primary or acquired immunodeficiency states at the time of vaccination due to conditions including but not limited to (see note above):
a. acute and chronic leukaemias, and clinically aggressive lymphomas (including Hodgkin’s lymphoma) who were under treatment or within 12 months of achieving
cure.
b. individuals under follow up for chronic lymphoproliferative disorders including haematological malignancies such as indolent lymphoma, chronic lymphoid
leukaemia, myeloma, Waldenstrom’s macroglobulinemia and other plasma cell dyscrasias.
c. immunosuppression due to HIV/AIDS with a current CD4 count of <200 cells/μl for adults or children 12 years of age and over.
d. primary or acquired cellular and combined immune deficiencies – those with lymphopaenia (<109 lymphocytes/L) or with a functional lymphocyte disorder.
e. those who had received an allogeneic (cells from a donor) or an autologous (using their own cells) stem cell transplant in the previous 24 months.
f.
those who had received a stem cell transplant more than 24 months ago but had ongoing immunosuppression or graft versus host disease (GVHD).
g. persistent agammaglobulinaemia (IgG <3g/L) due to primary immunodeficiency (for example, common variable immunodeficiency) or secondary to disease/therapy.
Individuals on immunosuppressive or immunomodulating therapy at the time of vaccination including but not limited to (see note above):
a. those who were receiving or had received immunosuppressive therapy for a solid organ transplant in the previous 6 months.
b. those who were receiving or had received in the previous 6 months rituximab or other B cell-depleting biologic therapy for autoimmune or autoinflammatory disease.
c. those who were receiving or had received in the previous 3 months targeted therapy for autoimmune or autoinflammatory disease, such as JAK inhibitors or other
biologic immune modulators. Clinicians may use their judgement for determining which biologic requires a third primary dose of the Pfizer COVID-19 vaccine.
d. those who were receiving or had received in the previous 6 months immunosuppressive chemotherapy or immunosuppressive radiotherapy for any indication.
Individuals with chronic immune-mediated inflammatory disease who were receiving or had received immunosuppressive therapy prior to vaccination including but not
limited to (see note above):
a. high-dose corticosteroids (equivalent to ≥20mg prednisone per day) for more than 10 days in the previous month.
b. long-term moderate dose corticosteroids (equivalent to ≥10mg prednisone per day for more than 4 weeks) in the previous 3 months.
c. selected conventional synthetic disease-modifying anti-rheumatic drugs (csDMARDS):
i. including mycophenolate, methotrexate (equivalent dose of ≥10 mg/week), leflunomide, thiopurines (e.g., azathioprine (equivalent dose of ≥1mg/kg day)), 6mercaptopurine (equivalent dose of ≥0.5mg/kg/day), alkylating agents (e.g. cyclophosphamide, chlorambucil), and systemic calcineurin inhibitors (e.g.
cyclosporin, tacrolimus). Hold immunosuppressive medications for 1-2 weeks after vaccination, assuming disease activity allows.
ii. excluding hydroxychloroquine, sulfasalazine, or mesalazine, when used as monotherapy
d. combinations of immunosuppressive therapies at individual doses lower than above, as determined by clinical judgment.
Individuals who had received high-dose steroids (equivalent to >40mg prednisone per day for more than a week) for any reason in the month before vaccination should be
offered a third primary dose of the Pfizer COVID-19 vaccine. Individuals who had received brief immunosuppression (≤40mg prednisone per day) for an acute episode (for
example, asthma / chronic obstructive pulmonary disease / COVID-19), individuals receiving low dose locally acting steroids (inhaled or topical), and individuals on
replacement corticosteroids for adrenal insufficiency are not considered severely immunosuppressed sufficient to have prevented response to the primary vaccination.
Individuals receiving long term haemodialysis or peritoneal dialysis should be offered a third primary dose of the Pfizer COVID-19 vaccine.

From Nicola Dalbeth (President of NZ Rheumatology Association):
We do note that even lower doses of methotrexate are commonly used in elderly people with kidney disease. For this reason, we request that the dosing limit for methotrexate be removed.

Vaccine exemptions

Boosters
• Increasing dose of first and second dose = priority
• Boosters for all 18 years plus – using Pfizer
• 6months post end of primary course

• Priority groups
•
•
•
•

HCW
> 65
Māori and Pacific > 50
Those with co-morbidities ( as per Group 3)

UK data

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032859/Vaccine_surveillance_report_-_week_45.pdf

AstraZeneca vaccine
• Vector vaccine

• Most widely used vaccine in the world
• Some countries recommend not for younger people: TTS risk (thrombosis thrombocytopenia)
• Mostly first dose, 4 – 42 days, 15-20/Million ( 21/M 18-49), 10.9/M 50yrs plus). Fatality rate 17% UK
• Rarely – ITP, capillary leak syndrome, GBS ( approx. 3.8/M extra)
• Not recommended in pregnancy, < 18 yrs

• Coming soon for:

• Medical contraindication to Pfizer
• Personal Preference

• Medsafe approval if used as a primary course
• If a mixed course( eg Pfizer followed by AZ) will likely need medic
approval/prescription
• Each DHB to select clinics it will be offered in

Vaccination for 5-11 year olds
• Licensed in US now - > 1 million doses given to date
• Data being presented to Medsafe, not yet through approval process
• Potentially could be available from early next year, if approved and
recommended to be used
• THE DECISION TO USE HAS NOT YET BEEN MADE
• Pros and cons

• Different formulation
• lower dose ( 1/2 the amount of RNA), different buffer -more fridge stable ( up to 10 weeks)

Getting more information and support
• covid.immune.org.nz
• Clinical questions - free phone: 0800 IMMUNE (0800 466 863)
• 0800immune@auckland.ac.nz
• Online learning: lms.immune.org.nz

Qs

Conversation tool

The BeSD of COVID-19 model
Practical issues
•
•
•
•
•

What people think and feel
• Confidence in vaccine benefits
• Confidence in vaccine safety
• Perceived risk-self
• *Perceived risk-others
• Seeing negative information

Social processes
•
•
•
•
•
•

Influential others support vaccination
Vaccination norms
Workplace norms
Decision and travel autonomy
Trust in vaccine providers
*Self-confidence in answering questions

Know when vaccine is available
Previous uptake of adult vaccination
Ease of access
Preferred site
*Availability of on-site vaccination

Motivation

Vaccination

• Intention to get a COVID-19 vaccine
• *Willingness to recommend a
COVID-19 vaccine

Receives recommended
vaccines

link: https://apps.who.int/iris/handle/10665/339452

Source: Based on the ‘increasing vaccination’ model (Brewer et al., 2017)

*Relevant to health workers

